edges, frontal headache (slight), enlarged spleen and rose spots over the abdomen. The remarkable fact was that the man said he felt quite well, and indeed looked so. The patient was sent to an isolation hospital, and the disease ran a mild course. Widal reaction was positive. The conclusion was that the case was one of enteric greatly modified by the single inoculation. A possibility which suggested itself was that the vaccine had been imperfectly sterilised and the man had been given a dose of live typhoid organisms. However, none of the other men who were inoculated from t~he same bottle of vaccine suffered in the same way.
,CASE II.--The o~her patient, Pte. MEN., did nog show ~he typical features of enteric.
He had had both first and second inoculations. For a couple of days he had slight rise of temperature, and complained of headache and nausea. T~he Widal reaction was positive, but probably this would be the case for a very considerable time after anti-typhoid inoculation. The case was removed and isolated, but there were no good grounds for suspecting that it was really a case of enteric.
Three typical cases of enteric occurred during the period amongst men who had not been inoculated.
Of the protection afforded by anti-typhoid inoculation in the cases under review it is too early to speak or to draw any conclusion. Pseudo-dysentery and Continued Fever in the Tropics.a By C. G. S.
ART. V.--Constipation in relation to
I ~AD no hesitation in selecting this subject for my Thesis, but I need scarcely point out that in the time at my disposal I can deal with the subject only in a very concise and imperfect manner. I suppose there is in.most of us a desire to leave some footprints, however faint, on the sands of time, and I 9 A Thesis read for the Degree of Doctor of Medicine in the University of Dublin, June, 1915. wilt therefore ask your clemency if I stray somewhat from the path indicated by the title, for I would like to give you here a short account of what, in my experience, is the most valuable knowledge that a young physician practising in the Tropics can attain before he leaves the homeland.
My earliest instruction in medical work I obtained from my grand-uncle, Dr. J. H. Kelly, a student of the Meath Hospital, apprenticed to the late William Henry Porter. He graduated in 1838, and was a striking example of what an excellent imitation of the elixir of life we have in a Government pension; for he did not pass away until 1908, at the advanced age of close on 96. He was a pupil of Graves and Stokes, many anecdotes about whom he used to relate to me. A typical physician, I suppose his special hobby was : The irifluence of the liver in relation to general health and the intelligent use of cholagogues. From him learned much of the extraordinary influence for good or ill which that organ exercises on frail mankind. He bequeathed to me a prescription which my experience makes me believe would eclipse Beecham's Pills, if properly advertised. But of this more anon. Coming later under the excellent teaching of this ancient University, I became in time a medical man. I do not wish it to be thought for one instant that I am criticising my teachers when I say that amidst the many and multifarious matters which were brought under my notice as a student the subject of " Constipation " was not peculiarly emphasised. In view of the numerous diseases, all important, and the all too short time allotted for their study, it is not strange that such a simple affection as constipation might be crowded to one side, and yet my experience, such as it has been, suggests that if the setiology, symptoms and treatment of constipation were taught more fully, and many other diseases passed by with only the briefest notice, the mortality tables in the Tropics would show a decrease. I have not had very much experience of medical practice in the old country, but
